#  SUBNAT: COMPLETED APPLICATION, TAX
mﬁqm_smzﬁ AND FEE T S
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_ .. mms«a_a Cotmnty ; T

- Planning and No:_: Date: . . i

POBoX58 347 mww
Amount Paid: - g ;

Refund:

INSTRUCTIONS: No permits wifl be issuad until alk fees are paid.
Checks are made payable to: Bayfield County Zoning Department. 3
DO NOT START CONSTRUCTION UMTIZ ALL PERMITS HAVE BEEN JSSUEDR TO .

STYPE Om_umw_sw.w. meCmm,_.mUi.V : SANITARY D_umm : : .. JSE: TSP OGA :
DENMHHN Mailing Address: City/State/Zip: Telephone:
g mmww\?\ %a\v%\ \.\W\%w\\ﬁ,ﬂ‘m\a\ Lt 1 & EREET Dt e
Address of wwmﬁmﬁ,m. City/State/Zig < Cell Phone:
25090 copuTy L | Boylied g Ao 456
Contractor: uw Contractar Phone: Plumber: Piumber Phone:
Authorized Agent: (Person Signing Application an behalf of Owner(s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes TI! No
Tax |D# {4-5 digits) Recorded Deed (i.e. 4 assigned by Register of Deads}
intion: ] . )
i . Legal Beseription: (Use Tax Statement) ...\\W\““M m\ Document s Setewr R P @
if . .. ) Gov't Lot Lot(s} CSM Vol & Page Lot{s} No. Block(s} No. | Subdivision:
WA St _Sit i
- . . Town of; Lot Size Acreage
Section i . Township s N, Range __“7 W N\Vu \3 . \ -
E— AV Sl {5
[ is Property/Land within 300 feet of River, 5tream (incl. Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
i Creek or Landward side of Floodplain? i yes—-continue —p feet Floodplain Zone? Prasent?
[ Shoretand @i :
R -1 O Is Property/iLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes &res
. : H yes-—continue —p- feet BrNo - No

[:Non-Shoreland

Water

#A New Construction % 1-Story [ Seasonal J Municipal/City J1 City

71 Addition/Alteration | J 1-Story+ioft | & Year Round O (New) Sanitary SpecifyType: | Well
> m% mvu_.mw\wmu [ Conversion 1 2-Story C £l Sanitary (Exists) Specify Type: _ & ena~ |

C Relocate texistingbicgt | [ Basement a_ T Privy (Pit) or L Vaulted {(min 200 galion)

[ Run a Business on [ Mo Basement O Portable {w/service contract)

Property & Foundation ~l Compost Toilet

O 0 J None
Existing:Structure: {if. permit being mﬁn_wmn_ %9 ig:relevantto Length: Widih: :
Proposed Construétion: = : Length: lew’ Widih: _\M,\:\

Principal Structure (first structure on property)
| Residence {i.e. cabin, hunting shack, etc.)

with Loft

7+ Residential Use with a Porch

with (2™) Porch

with a Deck

with (2™ Deck

U Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or O sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufacturad date)
Addition/Alteration (specify)
Accessory Building  (specify) \QQ\&. \w L ¥

¢

g0 S 900

i || XXX x| XXX

olm|o|o|o

Accessory Buitding Addition/Alteration (specify)

>

Special Use: (explain) {
Conditional Use: {explain) ( X }
Cther: {explain) ( X )

Ojoie

st },z,. o™

PR 1 m% w FAHURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

! {we) amn,mam m:ms S.Mm fication wzn_cgzm any accompanying information) has been examined by me {us} and ta the best of my {our] knowledge and beiief it is true, correct and camplete. | {we] acknowledge that | (we)
amn (are] responsible for the detail and accuracy of all information | {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a resuft of Bayfield County relying on this information | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the
above described property at any rezsonable time for the purpose 3 f insp tion.

Owner(sk %\n\.\_\“&v { e’ W\‘

{If there are Multiple Owners tigted on the Deed All Owners must sign ar letter{s} of authorization must accompany this application)

Date 35— \,wil\V

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




rédpplving for) _

Show Location of: Proposed Construction
Show / Indicate: North (N) cn Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

“Show: All Existing Structures on your Property
Show: {(*) well {W); (*) Septic Tank {ST); {*) Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}
Show any {¥): (*} Lake; (*) River; (*) Stream/Creek; or {*} Pond
Show any {*):

(*} Wetlands; or (*) Slopes over 20% g -
; m\\mx\ i

#

it

Please complete {1} — {¥} above {prior to continuing) _Hu
Changes ifr plans miust be appréved by the Planning & Zaning Dept;
(8) Setbacks: {(measured to the closest point}

Setback from the Centerline of Platted Road Feet || Setback from the Lake [ordinary high-water mark}
Sethack from the Established Right-of-Way Feet 71 Setback from the River, Stream, Creek

Sethack from the Bank or Bluff
Sethack from the Morth Lot Line o7 ¢ Feeg .
Setback from the South Lot Line & Sy ! Feet Setback from Wetland PN
Sethack from the West Lot Line LY Feet 20% Siope Area on property [¥es
Sethack from the East Lot Line wﬂ& i/ Feet Elevation of Floodplain ’
Setback to Septic Tank or Helding Tank IR 7 Feet Setback to Well foo~ "
Setback to Drain Field Feat
Setback to Privy (Portable, Composting) Feet

Prior 1o the placement or construction of a structure within ten {10} feet of the minimurm required sethack, the houndary tine from which the setback must be measured must be visible from ane previously surveyed corner ta the
other pravioysly surveyed carner or marked by 2 icensed surveyor a1 the owner’s expense.

Prior 1o the placement or construction of a siructure mere than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be vi
one previously surveyed corner to the other previousky survayed corner, or verifiable hy the Department by use of 2 corracted compass from a known corner within 500 feet of the propoased site of the structure, o must be
marked by 2 licensed surveyar at the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy {P}, and Welt (W),

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

issuance Information (County Use Oniy) Sanitary Number: W_me -~ e # of bedrooms: Sanitary Umwmmw., =

2

Permit Um:mmq Gmﬂmg o ) Reason for Denial:

p——— ,V %A@ vmﬁz\_:cmﬂmnwx%img

ub- L Yes {Deed of Record ST
Is _uN“wnMwMmmwamﬂ”%nwﬁmoﬂwm_mrwﬂ M <MM memwuwnnwmom_ovmm Lot{s)) Mitigation Required Yes Affidavit Required | [ Yes
\ R g Mitigation Attached | I Yes Affidavit Attached | O Yes
Is Structuré Non-Conforming | O Yes
m_‘mnﬁmm vxxzm:mﬁnm {B.O.A} Previously Granted by Variance (B.O.A.}
.- Yes %“ No . Case #: o [1Yes RZO . Case #;
. Was Parcél Legally Created xl&mm 0 No Were Property Lines Represented by Owner i%mmm
Was Proposed Building Site Delineated ,ﬁmg.mm ~No - . Was Properiy Surveyed wm“<mm

Inspection Record: mmm.w wivd m imwmm i b %

RpPLins, M - Lbps 5 S

3,.«’

g Faa -
x§w Zoning District @Wﬂw i)

Lakes Classification A%w%%m”

Date Qn_amﬁmn:o? ‘aw LeE w Inspected _211. e Date of Re-lnspection:
o ha LI
Conditionls): Town, Commitiee or mom& Conditions Attached? {7 Yes - {If No they nesd to cm attached.)

Awm g ©
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Hold For Sanitary: Hold For TBA Hold For Affidavit: | Hold For Fees: 1] L
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